FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

%

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

' DOCUMENT # GB8945

LENNY'S SALES, INC.

(2)

Poncipal Piace of [mi'uﬂs.'in{!Ss
% LEONARD H. BRESEMAN. JR.

19 EVERGREEN DR,
LAKE WALES FL 33353

Mailing Address

% LEONARD H. BRESEMAN. JR.
19 EVERGREEN DR,
LAKE WALES FL 333535104

(ARG EOAR

3. Date incorporated or Qualifisd

3a. Date of Last Report

May 13 1997 8:00am
Secretary of State

L 05/11/1884 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
211 R 25] 59'2”7107 Not Applicable
Suite:. Apt. #, efc Suite, Apt. #, elc. ili
Fr ‘ ' ‘ P 5. Cartificale of Status Desired O $3.75 Additional
22] B ;;] Fee Required
| City & Sale | __ Cily & State 8. Election Campaign Financing $5.00 may Bo
2_3?[__ _— 2;] Trust Fund Contribution Added to Fees
L | Country | Country B. This corporation has Hability for intangible tax under s, 199.032,
24 25| 29 30] Fiorida Statutes Oves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BRESEMAN, JULIETTE M 81| Name
1123 S. LAKESHORE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
B4] City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpoese of changing its registorac
cfhce or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent | am famitar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St e, tphend € PITANG Dt of ragisleted agent and Wi il applicabia (NOTE Regislared Agenl sigrature required when reinstaling) DATE

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 (75}
TiiLe PD [J oecere 1 TTLE OO Change 1] Addition g
hAM: BRESEMAN, JULIETTE M. 1.2 NAME g
scer aoress | 1123 § LAKESHORE BLVD. 1.3 STREET ADDRESS &
| onv-s1-2e | LAKE WALES FL 14 CITY-51-2P &
TILE [T ofLete 21 TITLE L] Change  [] Addition | £
HAMI 22 NAME
STHEF! ADDRESS 2.3 STREET ADDRESS
CITY-§1 B - 2 4CITY-§1-2P
i [} oerene ILTNE L Change [ Addition
NAME 37NAME
STREED ADDMIE Se 33 STREEY ADDRESS
Gy 41 7 34.000Y-5T- 2P
ST [T DFLETE 43 THILE [T Change ] AdGition
NALT 4.2 NAME
STE] ADORESS 43 STREET ADDRESS
LGt e 44 CITY-5T- 2P
TiF [ Jociete S1TILE [ Change ] Addition
NAME 5.2 NAME
SIRF 1 ADIRESS 5.3 STAEET ADDRESS
GUIY-51- 20 54 CITY-ST-2IF
TIILF T orLete £.1 TITLE L] Change [ Addition
Nt 52 HAME
STREE T ALORFSS 6.3 STREET AQDRESS
CHY-§1 279 64.0ITY-§1-21P

14,1 4o horehy cerlity nat he informaticn supplicd with this filing does nol quaily for the exemption stated In Section 119.07(3)(). Flonda Statules, | furiber cortity that the
inforaton inchaaled on this arnual reporl or supplemental annuat report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal
Larn an ofhicer o direclor of the eorporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Black 12 or Block 13 if changed, or on an atlachment with an address

GY/~& X~

SIGNATURE: _ )Z///cﬂ“ﬁ/* Poidedpp BN M. Bresennn_ 4/17/9
< GNATURE ANCHTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date - Draytme PIIU-ID-EI l_ :




